2008 FOR PROFIT CORPORATION
“ANNUAL REPORT (AR)

FILED

DOCUMENT # P29000111366 Apr 28,2008 08:00 AV
1. Erily Nao Secretary of State |
JACQUELINE'S OF TREASURE ISLAND, INC. ‘
Prscipal Place of Business Mailing Address
279 107TH AVE 279 107TH AVE
DO AR
2. Principal Piace of Business - No PO. Box # 3. Mailing Addrass
SJite. Apt. #, Bic. Sule. Apt. #, eic 15t MOORE CR2E034 (10107)
City & Gtate - City & State 4. FEi Number Applied For
59-3628251 Not Apalicaple
ap Couniry op Cauntry 5. Certificate of Status Desred O gg.gfqz:ijjﬂcnai
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
12;%%?T'§¢COUEL|NE D Street Address {P.O. Box Number is Not Acceprable)
REDINGTON SHORES FL 33708
Ciry FL 2y Code

8. The apove named entity submits this statement for tha purpose of charging i1s registered office or registered agent, or toth. in the Swate of Florida. | am famifiar wih. and accept |

the cbiigations of registered agent,

SIGNATURE

S:gnatiee, Lypad of prnied nana of regrsleeed apeet and wl e -f acphoatie. {NWOTE Fegisielog AQeri eynolure requirazt wikir “enintr gh

DATE

WLt g

W .,!'?°ifé;§s'isi=ﬁéi.édfﬁb‘
008 Fee-Will Be.

9. Election Campaign Financing $5.00 May 8
Trust Fund Centrbution,  [C1 Added to Fees

10, 11, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD 3 Desete TITLE [ Change [ Addition ;
NAME JOHNSCN, JACQUELINE D : NAME |
STREET ADDRESS 139 WALL ST STREET ADDRESS

CITY-51-7IP RECINGTON SHORES FL 33708 CHY-S1-21P

TTLE VSD O eete THLE

NAME JOHNSON, CALVIND I} HAME

STREET ADDRESS | 138 WALL ST . STREET ADDRESS

CITY-5T-21P REDINGTON SHORES FL. 33708 |, CiTY-§7-2IP .

TE T3 Deete N e [ Change [ Addirion
NAME ) HAME

STREET ADDRESS STREET ADORESS

CTY-37-21P T -5T- 2P

TITLE 2 paiete TITLE [J Change [ Acdition
NAME HAME

STREET ADGRESS STREET ADDALSS

CIY-ST-2P Y-S 2P

TILE 3 Desete M [} Change  [C] Addition
HAME HANE

STREET ADLRESS SINEET ADDRESS

CIT¥-51-21P GIry-ST-21P

e O peete TiLE [ Ghang= [T Addition
NAKE NEME

STREET ADDRESS STRECT ADDRESS

LITY -SI- ZiP CITY-ST-21F

12. | hareby certfy that tha intormation suoptied with this filing does not gqualdy for the exemgtions contained in Section 119,
indicated an thes report or supplemental repan is frue and accurale ang that my signature shall bave the same legal sttect
of the corporavon or the raceiver or trustee empowared 1g
if changedq, or op achment with an address, with at

SIGNATUR

like empowered,

xecule this report as required by Chapter 607, Fionda Swatutes: and thal imy name appears in Block 13 of Block 11

Flerida Statutes | furiner cartify that the information
as it inade under cath: that | am an officer or director

727

A3 0F s w9

Cae Bay: mo Frooe s*




